TO THE EDITOR: The commentaries (see Ref. 3) provided on our Viewpoint (2) is valuable and insightful. Our model is not without its limitations, as many have highlighted, particularly because we were unable to account for substantial variation in the response of hemoglobin mass (Hbmass) to altitude training both between and within subjects. To that end, our model should be viewed as a small step forward in an area where more work is required.
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A number of the commentaries highlighted the need for a minimum threshold dose. We concur completely, and pointed out as much in the final paragraph of our Viewpoint. Both a minimum extent of hypoxia and minimum exposure time are required. Indeed, the hypoxic dose is a key factor when adopting altitude training to elicit gains in Hbmass. Time in hypoxia is a key point of difference between both live high, train high and live high, train low methods compared with intermittent hypoxic training or intermittent hypoxic exposure methods, because the latter two involve an insufficient hypoxic dose to increase Hbmass based on duration rather than severity of hypoxia.
Further exploration of our data set using a regression splines model did not provide substantive evidence of a threshold effect for altitude dose. The model suggests that a kilometerhour exposure in excess of 250 should, on average, be sufficient to produce an increase in Hbmass. However, given the amount of variation observed between individuals, due to both the natural variation between individuals and the analytical error associated with measuring Hbmass, it is not possible to ascertain how individual athletes may respond to such a low dose of altitude. Furthermore, our data set is limited by the small number of data points at the lower end of the kilometerhour range; to explore the issue of a possible threshold more effectively would require considerably more data at the lower end of the range.
As is evident from the figure we presented in our Viewpoint, there is more than one model that provides a similar fit of the data. Any model is, of necessity, a simplification that is unlikely to be "correct"; to quote the famous statistician George Box (1) "all models are wrong, but some are useful." 
